Femoral shaft fracture is an uncommon birth trauma. Bryant's Traction followed by spica cast is an acceptable method of treatment of femoral shaft fracture 0-18 month's age group. Here we treated 30 cases of neonatal femur fracture during birth with only Bryant's Traction of both legs for 3 weeks in hospital. We retrospectively reviewed all neonatal femur fractures occurred during birth admitted in FMCH during a two and half years period. All patients were followed up monthly for 3 months and 6 monthly for 2 years. All fractures healed satisfactorily clinically and radiographically and with no residual deformity, limb length discrepancy or functional impairment. Parents were highly satisfied with the method and its result. It is very simple method and could be safely carried out.
Introduction :
Birth related injuries to babies are relatively uncommon with a reported incidence of less than 1% 1 . Trauma to long bones in the newborn could occur during a difficult delivery, particularly when the baby is especially large or in breech presentation 2 . Fractures of the femoral shaft in newborns pose a difficult challenge to the orthopaedic surgeon. Parents are very much anxious and unhappy with this untoward situation. Immobilization of the fractured limb should allow access to the babies' torsos and limbs for necessary medication and nursing, while preventing displacement and pain as much as possible. We report our technique of treating fractures of the femoral shaft during birth in neonates and preterm infants.
Materials and Methods:
During the two and half year's period from 1 July 2009 to 31 December 2011, 30 femoral fractures occurred in 28 babies delivered either at Faridpur Medical College Hospital or referred from different hospital to orthopaedics department of Faridpur Medical College Hospital. Out of 30 babies 16 (53.33%) were male and 14 (46.66%) were female; right femur was fractured in 14 babies, left in 14 babies and 2 were affected bilaterally. All the fractures were treated with Bryant skin traction for 3 weeks. Both legs were sustained to an iron arched bar with the hips in 90 0 flexion, knees in full extension and ankles in neutral position (Figure 2 ).The infant's buttock elevated 1 cm from the cot. Traction was maintained with weight of the baby. The nursing staff was instructed regarding the signs of vascular compromise of the limbs and any sore over back. The babies were examined daily for any sign of vascular compromise, skin condition, nutritional status and maintenance of traction. All the babies were on breastfeeding. No medication was needed, the baby and mother adopted very rapidly and nicely. After 3 weeks the traction was released and union was checked clinically and radiographically. All the fractures were united nicely with sufficient callus formation. After release from traction, no further immobilization or splinting was needed. The infants were evaluated for deformity care in the traction. The neonatal nursing staff encountered no difficulty in caring for the infants in traction, and the equipment did not disturb the regular work in the ward. The mother and the baby accepted and adjusted very nicely.
Parents were satisfied with the treatment, and we believe that treating the infants in hospital allows the family to adjust better to the new situation rather than having the baby at home. Additional cost is incurred by the longer hospitalization, but we believe it is justified in order to ensure proper care of the baby and daily assurance of the parents. The majority of the fractures occurred when the children were extracted during a cesarean section. The reason for this finding is not clear, and a larger survey of the total rate of fractures during cesarean section and vaginal deliveries should be performed.
As expected, all the fractures healed without any complications or late sequelae, and none of the children demonstrated any late deformity or complications of the sustained fracture.
Conclusion:
Bryant's Traction for 3 weeks in hospital is a safe method of treatment of fracture femur during birth. The method is well accepted by the parents and outcome is very good. It is very simple method and could be safely carried out even in Upazila Health complex.
